The objective of the study was analysis of the occurrence and intensity of menopausal symptoms in postmenopausal women from Poland, Belarus, Ukraine, Czech Republic, Slovakia and Poland. The study was conducted during the period 2014-2015 among postmenopausal women living in the areas of Poland, Belarus, Ukraine, Czech Republic and Slovakia. The degree of menopausal complaints was assessed using the Kupperman Menopausal Index and Greene Climacteric Scale. The respondents were additionally asked about age, educational level, place of residence, marital status and age at last menstrual period. Into the study were enrolled women aged 50-65, minimum 2 years after the last menstrual period, who had a generally good state of health and did not use hormone replacement therapy. The results were subjected to statistical analysis. The intensity of all menopausal symptoms measured by the Kupperman Menopausal Index and Greene Climacteric Scale was similar in Poland, Czech Republic and Slovakia. In these countries, severe, moderate and mild menopausal symptoms measured by Kupperman Menopausal Index occurred with a similar frequency. Similar results were also obtained in the subscales of psychological, somatic and vasomotor symptoms according to the Greene Climacteric Scale. Nearly a half of the women from Belarus did not report symptoms measured by Kupperman Menopausal Index. They obtained significantly lower menopausal complaints in the subscales of psychological and somatic symptoms according to the Greene Climacteric Scale, compared to the inhabitants of the remaining countries. The majority of women from the Ukraine had mild menopausal symptoms as measured by the Kupperman Menopausal Index. They had significantly more severe complaints in the subscales of psychological, somatic and vasomotor symptoms according to the Greene Climacteric Scale, compared to the inhabitants of the remaining countries in the study. The intensity of menopausal symptoms in women from Ukraine and Belarus was related with educational level, place of residence, and marital status, whereas in women from Poland, Czech Republic and Slovakia, only with marital status.
INTRODUCTION
Menopause means the last menstrual period in the life of a woman, after which bleeding does not longer occur for the 12 consecutive months, and no pathological causes of this state are diagnosed. Natural menopause takes place between the ages of 45-55, according to the population; in the developed countries the mean age at menopause is 51.5 [1, 2] .
Demographic data show that every year 25 million women worldwide experience menopause [3] . The World Bank in the document 'World Development Report 1993: Investing in Health', while referring to the past, as well as demographic prognoses for menopausal women until the year 2030, pays attention to the clear tendency towards an increase in the number of women aged 50 and over in all regions [4] . An annual increase in the number of women aged over 50 is expected to be 2.65%. Also, the WHO European Health Report 2012 raises alarm concerning the ageing of the European population. According to the prognoses, in 2030 there will be 1.2 billion postmenopausal women worldwide [5] , and by 2050 more than 25% of the European population will be aged over 65, with an average life span of 81 years [6] .
During the menopausal period there occurs the cessation of the ovarian hormonal function, especially the deficit of estrogens, leading to the development of vasomotor, psychological, somatic and atrophic changes in the estrogendependent tissues, which contribute to the so-called menopausal (climacteric) syndrome. Physiological changes of the climacteric period, and additionally overlapping systemic complaints related with middle age, in combination with changes of socio-economic position, affect the general physical, psychological and social condition of women, and may exert a negative effect on their quality of life. The intensity of complaints of the menopausal syndrome is usually assessed using the Kupperman Index and Greene Scale [7, 8, 9] .
Cultural diversity has a positive or negative effect on the perception of menopause. The factors related with the perception of menopause are associated with the character of experiences and symptoms related with menopause, sources and scope of knowledge concerning menopause, and methods of coping with menopause. The social and cultural platform of the shaping of experiences related with menopause is extremely important, because upon this platform depends whether this is a positive or a negative -unacceptable phenomenon. The individual platform is associated with personality, coping in difficult situations, co-occurring life events and social support. Apart from personality, the quality of life of women after menopause may depend on education and occupational activity [10, 11, 12] . Studies conducted among Turkish women provide evidence that neurotic and introvert women obtain lower evaluations of the quality of life after menopause. On the other hand, agreeability allows the obtaining of higher evaluations of the quality of life in all domains, except for the general assessment of health [13] . Wieder-Huszla et al. also pay attention to the fact that extrovert persons have higher evaluations in all domains of the assessment of the quality of life [11] .
The available sources indicate variations in the occurrence of typical menopausal symptoms in various countries. According to the report by the World Health Organization [14] , vasomotor symptoms occur in 10-22% of women from Hong Kong, 17% of women in Japan, 23% of women in Thailand, 45% of women in North America, and 80% of women in Denmark. In Poland [15] , approximately 31% of women experience vasomotor symptoms, whereas 76% in Norway - [16] , 56% in Denmark - [17] , and 75% in Finland - [18] . Studies concerning the prevalence of the menopausal symptoms also indicate that vasomotor symptoms are not always the symptoms of which women complain. Other frequently mentioned symptoms are, e.g. the feeling of fatigue and lack of energy [19] , stiffness and joints pain [20] , sleeplessness [21] , nervousness [22] , weakness and weariness [23] , headaches [24] , depression [25] , and cognitive disorders [26] .
OBJECTIVE
The objective of the study was analysis of the occurrence and intensity of menopausal symptoms in postmenopausal women from Poland, Belarus, Ukraine, Czech Republic and Slovakia.
METHODS

Study group
The study was conducted during the period 2014-2015 among postmenopausal women living in Poland, Belarus, Ukraine, Czech Republic and Slovakia. For the purpose of the study a website was created containing a questionnaire in all language versions, which was voluntarily completed by the women. In each country there were persons coordinating the study.
The criteria for inclusion into the study were: age 50-65; minimum 2 years after the last menstrual period, generally good state of health, and educational level at least completed primary. The criteria for exclusion from the study were: chronic diseases, an active cancerous disease within the period of 5 years before recruitment; mental diseases in medical history, including depression before menopause; addiction to medicines and alcohol; diagnosed disease with the symptoms of dementia, and use of hormone replacement therapy.
Research instrument
In all women, the degree of intensity of menopausal symptoms was assessed using the Kupperman Menopausal Index and Greene Climacteric Scale [7] . In addition, the respondents were asked about age, educational level, place of residence, marital status and age at the last menstrual period.
Kupperman Menopausal Index was calculated based on the respondents' replies concerning the intensity of such complaints as: 1) hot flushes, 2) excessive sweating, 3) sleep disorders, 4) irritability, 5) depression, 6) dizziness, 7) lack of energy, 8) osteoarticular pain, 9) headaches, and 10) cardiac arrhythmia. The evaluation scale was as follows: not present -0, mild -1, moderate -2, severely expressed -3. After the calculation of the scores obtained from answers the respondents were qualified into four groups: lack of symptoms of the menopausal syndrome -below 16 scores, a set of symptoms of mild intensity 17-25 scores, a set of symptoms of moderate intensity 26-30 scores, and a set of symptoms of severe intensity -more than 30 scores.
With respect to the Greene Climacteric Scale, the respondents provided answers according to the scale from 0-3 (the same as in Kupperman Menopausal Index) to 20 questions concerning the occurrence of the following: 1) heart palpitations 2) feeling of tension or nervousness, 3) sleep disorders, 4) irritation, 5) episodes of panic, 6) difficulties with concentration, 7) feeling of fatigue or lack of energy, 8) loss of interests, 9) feeling of sadness, depression, 10) episodes of spasms, 11) irritability, 12. dizziness and syncopes, 13) feeling of tension, pressure in the head, 14) numbness and tingling, 15) headaches, 16) sensory loss in the palms and feet, 17) osteoarticular pain, 18) breathing difficulties, 19) hot flushes, and 20) night sweats. Subsequently, the scores were calculated for the three subscales: -for the scale of psychological symptoms the results were summed up from the questions 1-11; -for the scale of somatic symptoms the results were summed up from the questions 12-18; -for the scale of vasomotor symptoms the results were summed up from the questions 19-20.
Statistical analysis
Statistical analysis was performed using statistical software package STATISTICA, with the level of significance of p < 0.05. In the Tables and Figures, absolute numbers were presented (n) and relative numbers (ratio between the number of units of a given characteristic to the number of the sample expressed in %) for qualitative variables, while for quantitative variables: arithmetic mean values (M) and standard deviation (SD). The F test for one-way analysis of variance was applied to compare the intensity of menopausal symptoms measured by the Greene Climacteric Scale between the countries, and between individual levels of education, place of residence, and marital status.
The χ 2 test for stochastic independence was used to compare the intensity of menopausal symptoms measured by the Kupperman Menopausal Index, between countries, and between individual levels of education, place of residence, and marital status.
Consent for the study was obtained from the Ethical Commission at the Institute of Rural Health in Lublin, Poland.
RESULTS
The study included 244 women from Poland, 196 from Belarus, 316 from Ukraine, 298 from the Czech Republic, and 306 from Slovakia; mean age from 55.3 to 57.5, and mean age at the last menstrual period from 50.2 to 51.6 for individual countries examined (Tab. 1). Approximately 2/3 of the examined women from each country were married, several percent were never married, more than a dozen percent -divorced or widowed, and the least -separated.
The largest number of women from each country had a secondary school education level, except from Poland where the same number of women had secondary or tertiary education (43% each). The majority of the examined women from Belarus had secondary school education (71%), considerably less (33%) -tertiary education, and 4% -primary education. The largest number of the examined women from the Ukraine had secondary school education (54%), considerably less (26.5%) -tertiary education, and 13% -primary education. Nearly a half of women from the Czech Republic and Slovakia had a secondary education level (46%), followed by tertiary education -approximately 43%, and 11% -primary education.
The majority of the examined women from Belarus lived in cities (75.5%), considerably less -in towns and rural areas (12% each). In each country in the study more than a dozen percent of women lived in rural areas. Nearly a half of women from the Ukraine lived in towns (47.5%), slightly less -in cities (36.7%). Approximately 60% of the respondents from Poland, Czech Republic and Slovakia lived in cities, and less than 30% in towns.
The examined women from individual countries differed with respect to the intensity of menopausal symptoms as assessed by the Greene Climacteric Scale: psychological (F=11.948, p<0.001), somatic (F=15.066, p<0.001) and vasomotor (F=5.768, p<0.001); and by Kupperman Menopausal Index (χ 2 = 303.319, p<0.001) (Tab. 2). The examined women from Belarus had significantly lower intensity of psychological symptoms of menopause (6.1, on average), compared to the examined women from the remaining countries, including the highest intensity observed among Ukrainian women (9.4 on average), and slightly lower among women from Poland, Czech Republic and Slovakia (9.1, on average) (Fig.1) .
The examined women from Belarus had the lowest intensity of somatic menopausal symptoms (4.0 on average), followed by women from Ukraine (5.6 on average), and the highest -women from the remaining countries, i.e. Poland, Czech Republic and Slovakia (6.3 on average), (Fig. 1) . The examined women from Belarus and Ukraine has a significantly lower intensity of vasomotor menopausal symptoms (2.9 and 3.1, on average, respectively), compared to the remaining countries, i.e. Poland, Czech Republic and Slovakia (2.7, 2.5 and 2.5, on average, respectively) (Fig. 1) .
The results obtained by the respondents in the three Greene's subscales placed these women between the results for the general population of women (mean values: in the subscale of psychological symptoms 7.42±6.41, in the subscale of somatic symptoms 3.25±3.64, and in the subscale of vasomotor symptoms 1.79±1.12), and the standard for menopausal women (mean values: in the subscale of psychological symptoms 12.33±6.15, in the subscale of somatic symptoms 6.16±4.25, and in the subscale of vasomotor symptoms 4.41±1.79). Only the results obtained by women from Belarus in the subscale of psychological symptoms placed them below the results for the general population.
The structures of the examined women from Poland, Czech Republic and Slovakia, according to the intensity of menopausal symptoms measured by the Kupperman Menopausal Index were similar (Fig. 2) . Approximately 12% of these women did not report any menopausal symptoms, 31.5-34.2% had mild, and about 27% moderate, and 27-29% severe. The highest percentage of the examined women from Belarus and Ukraine had no menopausal symptoms (49% and 28%, respectively), also a higher percentage had symptoms of mild intensity (41% and 58%, respectively), and a lower percentage had moderate (6% and 12%, respectively), and severe (4% and 2.5%, respectively). It was investigated whether any relationships occur between the level of education, place of residence and marital status, and the intensity of menopausal symptoms measured by the Greene Climacteric Scale and Kupperman Menopausal Index in the examined women from five countries in the study (Tab. 3).
Relationships were confirmed between the educational level and the intensity of menopausal symptoms measured by the Greene Climacteric Scale (Figs. 3, 4 and 5): -in three subscales among the respondents from Ukraine; -in vasomotor subscale among the respondents from Belarus.
Among the examined women from Ukraine the intensity of psychological, somatic and vasomotor menopausal symptoms was higher the lower the level of education; mean values were equal: -psychological: primary or basic vocational 11.5, secondary 9.3, tertiary 8.6; -somatic: primary or basic vocational 6.6, secondary 5.7, tertiary 5.0; -vasomotor: primary or basic vocational 3.5, secondary 3.3, tertiary 2.7.
Among the respondents from Belarus the intensity of vasomotor menopausal symptoms was higher, the higher their level of education (mean values: primary or basic vocational 1.0, secondary 2.8, tertiary 3.2).
Relationships were found between the educational level and intensity of menopausal symptoms measured by Kupperman Menopausal Index among the examined women from Belarus (Fig. 6 ). The higher the education level, the higher the percentages of more intensive menopausal symptoms among the examined women from Belarus. Relationships were observed between the place of residence and intensity of psychological and vasomotor menopausal symptoms measured by the Greene Climacteric Scale in the women from Ukraine and Belarus in the study (Figs. 3  and 5 ). The examined women from towns and rural areas in the Ukraine had a higher intensity of psychological menopausal symptoms (mean values: 10.0 and 10.2, respectively), compared to those living in cities (8.2). The examined women from cities in the Ukraine had the lowest intensity of vasomotor menopausal symptoms (mean 2.8), followed by those from towns (3.1), while this intensity was the highest among women living in rural areas (3.9). Women from towns in Belarus had the highest intensity of psychological menopausal symptoms (mean 8.2), followed by those from cities (6.3), and rural areas (2.8). The examined women from towns in Belarus had the lowest intensity of vasomotor menopausal symptoms (mean 2.5), followed by those from cities (2.8), and rural areas (3.5).
Relationships were found between the place of residence and intensity of menopausal symptoms measured by the Kupperman Menopausal Index among the examined women from Belarus (Fig.7) . A half of respondents from towns and cities in Belarus had no menopausal symptoms. Mild intensity of menopausal symptoms was observed in a half of the women from towns, 40.5% of those from cities, and every third respondent from rural area in Belarus. Moderate and severe menopausal symptoms did not occur in the examined women from towns (moderate in 5.4% and severe also in 5.4%), in every sixth -moderate, and in none of the examined women from Belarus -severe.
Relationships were confirmed between the marital status and intensity of menopausal symptoms measured by the Greene Climacteric Scale: psychological in the examined women from the Ukraine; somatic in the examined women from the Ukraine, Czech Republic and Slovakia, vasomotor -in all the countries in the study (Figs. 3, 4 and 5) .
The highest intensity of psychological menopausal symptoms was observed among never married women from the Ukraine (mean 15.0), followed by married women (9.6), while the lowest -in those divorced and widowed (mean values 8.0 each). Similarly, never married women from the Ukraine had a significantly higher intensity of somatic menopausal symptoms (mean 10.2), compared to married women (5.5), those widowed (5.2) and divorced (4.9).
The highest intensity of somatic menopausal symptoms was found among the examined widows living in Czech Republic and Slovakia (mean 8.3 each), while the lowest -among those divorced (mean 4.6 and 4.8, respectively). In turn, the moderate intensity of somatic menopausal symptoms occurred in married women (mean 6.4 and 6.3, respectively), never married women (6.3 and 6.2) and those separated (5.8 each).
The highest intensity of vasomotor menopausal symptoms was observed in never married women from all the countries in the study (mean values: Poland 4.1, Belarus and Ukraine 4.5 each, Czech Republic 3.8, Slovakia 3.9), whereas the lowest -in divorced women from four countries, except from the Ukraine (Poland and Slovakia 1.4 each, Belarus 2.2, Czech Republic 1.2).
An moderate intensity of vasomotor menopausal symptoms was observed among the examined married women (Poland, Czech Republic and Slovakia 2.6 each, Belarus 2.9, Ukraine 3.0), widows (Poland 3.3, Belarus 2.7, Ukraine 3.4, Czech Republic and Slovakia 2.9 each) and those separated from the three countries in the study (Poland 3.3, Czech Republic and Slovakia 3.2 each), and divorced from the Ukraine (3.2).
Relationships were confirmed between the marital status and intensity of menopausal symptoms, measured by the Kupperman Menopausal Index in all the countries in the study (Fig. 8) . In none of the examined countries were never married and separated women without menopausal symptoms. The highest intensity of menopausal symptoms was noted among women who were separated, the same structures for Poland, Czech Republic and Slovakia: 60% severe, 20% moderate and 20% light. The lowest intensity of menopausal symptoms in these countries was observed among women who were divorced.
The majority of the divorced women in Belarus did not report any menopausal symptoms (83.3%). As many as 47.1% of married women and 42.9% of widows had no menopausal symptoms.
In the Ukraine, more than 70% of married women had mild or moderate menopausal symptoms, while 27.1% -had no menopausal symptoms. Approximately 1/3 of women who were widowed and divorced had no menopausal symptoms, whereas the remaining women experienced symptoms of a mild or moderate intensity. Only 5% of the divorced women in the Ukraine had severe menopausal symptoms. 
DISCUSSION
Mean age at the last menopause for individual countries in the study was from 50.2 to 51.6, and was similar to the age at menopause in other European countries [1, 2, 27] .
The symptoms which occur during the peri-and postmenopausal period are caused by hormonal changes taking place in the body of a woman due to the cessation of the hormonal ovarian function, related with total exhaustion of ovarian follicles, the loss of which begins as early as during the foetal period, and accelerates over the age of 35 [28] , and even six times in women aged over 39 [29, 30] .
Women at peri-menopausal age report so-called menopausal symptoms with varied frequency [31, 32] . Some of these symptoms are clearly ascribed to the effect of a decreased synthesis of sex hormones (e.g. vasomotor symptoms), while others may have a multi-factor etiology (e.g. mood swings). The constellation of symptoms occurring in this period of life is often described as a menopausal or climacteric syndrome; however, there is no uniform definition of this syndrome. Many cohort and cross-sectional studies have been conducted in order to characterize menopausal symptoms [30, [33] [34] [35] [36] . The majority of reports regularly mention hot flushes and vaginal dryness. Other symptoms, such as sleep disorders, sexual problems, and mood changes have not always been present. Differences in this respect are observed in individual regions of the world.
In our study, the women from Belarus had a significantly lower intensity of psychological menopausal symptoms than women from the remaining countries. The highest intensity of psychological menopausal symptoms was observed in women from Ukraine, and slightly lower in those from Poland, Czech Republic and Slovakia. In turn, women from Belarus had the lowest intensity of somatic menopausal symptoms, followed by women from Ukraine, while the highest intensity was noted among women from the remaining countries, i.e. Poland, Czech Republic and Slovakia. Women from Belarus and Ukraine had a significantly lower intensity of vasomotor menopausal symptoms than women from the remaining countries, i.e. Poland, Czech Republic and Slovakia.
The intensity of menopausal symptoms measured by the Kupperman Menopausal Index was similar in all the countries in the study. Approximately 12% of these women did not experience menopausal symptoms, 1/3 had mild, about 27% moderate, and 27-29% severe symptoms. The highest percentage of women from Belarus and Ukraine did not have any menopausal symptoms, or these symptoms were mild.
Vasomotor symptoms are classified into the so-called early consequences of menopause and concern approximately 40% of premenopausal women and as many as 85% of postmenopausal women [1, 39] .
The intensity of menopausal symptoms in 1,025 Greek women indicates that 30% of them experienced moderate or severe menopausal symptoms, 39% of women complained of vasomotor symptoms, 21% -psychological symptoms, 6% -psychosomatic symptoms, and 34.5% -sexual disorders [40] .
Zhang et al., in their study concerning 2,429 women in Taiwan aged 40-59, found that as many as 50% of the examined women had no menopausal symptoms. Mild symptoms measured by the Kupperman Menopausal Index were observed in 30% of these women, moderate -in 18.5%, and severe symptoms occurred in 2.5% of the study participants. The most frequent five symptoms were: fatigue, osteoarticular/muscular pain, low libido, sleeplessness and nervousness. Also, 55% of the examined women declared difficulties with falling asleep [41] . Zhang pays attention to the ethical differences in the domination of particular menopausal symptoms. The researcher reports that 68.1-93.7% of Caucasian women experienced at least one symptom of the climacteric period; whereas in Chinese and Japanese women this was 49.8%. Menopausal symptoms in the Caucasian race are also characterized by a higher intensity [41, 42] . The researcher confirmed that among Chinese women menopausal symptoms are manifested mainly as osteoarticular symptoms, memory disorders, easy fatigue, whereas in Caucasian women there occur typical climacteric symptoms in the form of hot flushes and night sweats [42] .
Gold also pays attention to the more rare occurrence of hot flushes and night sweats in Chinese and Japanese women (17.6%), compared to Afro-American women (45.6%), Hispanic women (35.4%), or Caucasian women (31.2%). The researcher reports that from among all menopausal symptoms, vasomotor symptoms occur most frequently in Afro-American women, whereas difficulties with falling asleep are most frequent among Caucasian women [43] . Similarly, based on the results of own study, Anderson states that Chinese and Japanese women have a lower frequency of menopausal symptoms, compared to Caucasian women, except for memory disorders and heart palpitations, which are more typical of this race [44] . Islam pays attention to the prevalence among Asian women of physical symptoms, over psychological vasomotor and sexual symptoms [45] , by which they differ from the women in the presented study.
In our study, it was confirmed that the intensity of menopausal symptoms was related with the level of education, place of residence, and marital status of the examined women.
The examined women from the Ukraine had a higher intensity of psychological, somatic and vasomotor menopausal symptoms the lower their education level. The situation was different among women living in Belarus, who showed the intensity of vasomotor menopausal symptoms the higher their level of education.
The examined women from towns or rural areas in the Ukraine had a higher intensity of psychological menopausal symptoms, compared to those from cities. Nevertheless, the examined women from cities in the Ukraine had the lowest intensity of vasomotor menopausal symptoms, a higher intensity of these symptoms observed among women from towns, and the lowest -in rural women. It was different in Belarus: women from towns had the highest intensity of psychological menopausal symptoms, followed by those from cities, and rural women. Women from towns in Belarus had the lowest intensity of vasomotor menopausal symptoms, followed by those from cities and from rural areas.
In addition, own study showed relationships between marital status and the intensity of menopausal symptoms: psychological -in the examined women from the Ukraine; somatic -in women from Ukraine, Czech Republic and Slovakia; and vasomotor in all countries in the study.
Similar to the presented study of women from the countries of similar culture and traditions, other researchers report many discrepancies concerning the occurrence, intensity and conditioning of menopausal symptoms.
In the study by Skrzypulec et al. it was found that the intensity of menopausal symptoms increases with: women's age, living alone, and poor material standard [46] . Gharaibeh mentions a significant relationship between the severity of menopausal symptoms and age, lack of family, low education level, and poor state of health [47] . In turn, Krajewska, after analyzing the quality of life of menopausal women in Poland and Greece, observed that women who have tertiary education level experience climacteric symptoms considerably more mildly than those with vocational education [48] . Bień confirms a correlation between severe menopausal symptoms measured by the Kupperman Index, and lower education level, lack of employment, and living in a rural area [49] . Similar results were obtained by Li among Swedish women, who found that women with tertiary education experience less menopausal symptoms [50] .
Completely different results were obtained by Joseph among women living in India. The researcher observed that women who had tertiary education level complained of a larger number of menopausal symptoms [51] . The situation when better educated women report more menopausal symptoms was also confirmed among the examined women from Taiwan [52] . In the Polish study by Makara -Studzińska the situation was the opposite, i.e. women with the most severe menopausal symptoms were the worst educated [53] .
The diversity of the above-mentioned results of studies conducted among similar and culturally different groups of menopausal women indicated the need for systematic, uniform worldwide studies concerning the problems related with the course of menopause.
SUMMARY
1. The intensity of all menopausal symptoms measured using the Kupperman Menopausal Index and Greene Climacteric Scale was similar in Poland, the Czech Republic and Slovakia. Severe, moderate and mild menopausal symptoms measured by the Kupperman Menopausal Index occurred in these countries with a similar frequency. The results were also similar with respect to the Green Climacteric subscales of psychological, somatic and vasomotor symptoms. 2. Nearly a half of the women from Belarus did not report any menopausal symptoms measured by the Kupperman Menopausal Index. In the Greene Climacteric sub-scales of psychological and somatic symptoms they obtained significantly lower results (lighter complaints), compared to the inhabitants of the remaining countries in the study. 3. The majority of women from Ukraine experienced mild menopausal symptoms measured using the Kupperman Menopausal Index. In the subscale of psychological and vasomotor symptoms they obtained significantly higher results (more severe complaints) than the inhabitants of the remaining countries in the study.
The intensity of menopausal symptoms in women from
Ukraine and Belarus was related with educational level, place of residence and marital status, whereas in Poland Czech Republic and Slovakia -only with marital status.
